Response
Regular physical exercise reduces cardiovascular morbidity and mortality in the general population. Exercise-induced augmentation of endothelium-dependent vasodilation through an increase in nitric oxide may, at least in part, contribute to antiatherogenic and antihypertensive mechanisms of exercise. 1 However, we agree with Dr Abraham and colleagues that we must keep in mind the intensity, duration, frequency, and kind of exercise and that intense exercise training should be avoided because excess exercise can be hazardous to human vessels.
Bergholm et al 2 reported that 12 weeks of intense physical training, consisting of four 1-hour running sessions per week at an intensity of 70% to 80% of maximal oxygen consumption, decreased circulating antioxidants, such as uric acid, sulfhydryl groups, ␣-tocopherol, beta carotene, and retinol and decreased acetylcholine-induced vasodilation in forearm vessels in normal men. If the same exercise regimen is performed by hypertensive patients, their blood pressure may be elevated in association with these unfavorable effects. In addition, we also think that endofibrosis is a unique clinical model of vascular impairment resulting from excess exercise training, although the physiopathology of this disease and its possible relationship with endothelial function are unknown. 3 These findings suggest that long-term high-intensity exercise training may impair endothelial function through a decrease in antioxidants, an increase in free radicals, and a change in vascular structure, resulting in a reduction in nitric oxide release. Thus, we recommend a moderately intense exercise training program consisting of 30 to 60 minutes of walking, swimming, or bicycling, performed Ն3 times per week at an intensity of 50% to 60% of maximal oxygen consumption. Most individuals can safely and regularly perform such a level of physical activity.
A special committee on hypertension has confirmed the beneficial effects of moderate-intensity exercise. 4 It has also been shown that high-intensity exercise generally does not alter blood pressure or cause blood pressure elevation. 5 Further investigation should be performed to determine the grade dependence of intensity and duration of exercise on endothelial function and blood pressure in individuals, including patients with essential hypertension.
